1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i, Se 836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = US367 


—" DEPT. [pace ororaTH 7, USUAL RESIDENCE (Where deceated lived. I insltulion: Residence before odmiviion) 

oad Somerset manviano || ° STATE Maryland bcouny Somerset 

b CHTY OR TOWN Wt cvndecevporere fins wie tUtAL Ye, LENGTH OF STAYIN 16 |” c. CITY OR TOWN (If outside corporolelimils, write RURAL ond give neoreit low) 
Crisfield Lifetime 37 Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


STREET ADDRESS € Cone 
Small boat harbor, Crisfield / 244 .N. Fourth st. _ [wath wel 


cessary, pias 


director. 
Jd for your ise 


it permit, File poges 1 and 2 with the Grate Board af Heol 


First E Middle Lost 4. DATE TS Yeor 


JONN EDWARD “AMES, OR. | bam J 19 58 
6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [XJ] 8. DATE OF BIRTH SAGE wmyeon [IE UNDER 1YEAR TE UNDER 24 1485. 
Negro |wowt} —_pworceo) | April 21, 1952 Bx ie, es 


100, USUAL OCCUPATION. { kind of work Sie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( {Stote c ‘or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


arias a working lite, even if retired) Mae od Grisfield, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Edward Horsey Jane Ames 
Le Was: PAS oid eee U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
fer, 00, OF unknownl (Wf yes, give war or dates of service) 
No [oNone None Mrs. Jane Ames, 214 N. 4th St., orisfiel4, Ma, 
1B. avin eee 1 pig per line far (0), (b), and (c).) WIERVAL BETWLe4 
PART I. DEATI WU: s 
ake iMMEDIATE CAUSE (o) _ Accidental Drowning 
TAGE DUE TO 
Conditions, if ony, which (b) 
gove rite to immediote coure 
ting the underlying( OVE TO 
Jost. —. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALD DISEASE CONDITION GIVEN WN PART aie: es AUTOPSY 


hours offer death. 


i 


RFORMED? 


vest) No 


ending™ in pencil ia Item, 18. Give Pages 1, 2, and 3 to thegate 
ral Examiner's Office along with farm PM3. Page 5 may be 
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used os a burial-trans 


J 


PRIMARY () or CONTRIBUTING CI 


CAUSE OF DEATH. Drowned while swimming 


0c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form. 120K. (City ox we (County) 
Nai whitd foctory, siree!, office bldg., etc.) 


Whil 
6350% m. July As 5 gor werk O otwork | Small Boa A bo sfield 
21. I certify thot 1 tack charge af the remains described obove, held an Autapsy (J, Inspectian &. Taquiry [ond in ny 
opinion deoth resulted fram: Natural couses [], Accident Suicide [J], Homicide [], Undetermined manner [] 


ACTUAL wt A NV DATE SIGNED 
sta YY / opbourw ., CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


ps etd William H. Coulbourn, M. D. DEPUTY MEDICAL EXAMINER i duly 9,1958 


# 


or its designated agent. prior to burial, cremation, ar removal, and in ony even? within 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in "Vv Port I ip 18.) 


MEDICAL CERTIFICATION 


t@, writing the wo, 


Vo. BURIAL, CREMATION, | 22b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci i ~ (State) 


foe” July 11, 1959 Lawsonia Cemetery Crisfield, esyiana 


23, FUNERAL DIRE RS SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Pare & Gf Zero e 
SMa? Bradshaw ons, Crisfield, Maryland DANI, 44.58 


4 shauld be farwarded ta the Chief 


TO FUNERAL DIRECTOR: Page 3 shauf: 


TO DEPUTY MEDICAL EXAMINER: This cei 
execute the certifica! 


: ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
amp CERTIFICATE OF DEATH 


= 


S368 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH Mebiatt Cause io) (AL IGNANT GASTRIC 


“t, Reg. Dist. No. 
= 5 its PLACE OF DEATH ey USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
eo o. o. b. COUNTY 
s2( & OMERSET peal ood Map YLAND SOMERSET 
z 3 + ae / b. CiCHews (lf sees coors limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
5 Sad ee nacre Aooe alta 
SB CRISFIELD 12 DAYS Vv EWELL 
> Le d ee ee aes (If not in hospital, give street address) d. STREET ADDRESS. e. pee 
. 4Q@\_EDh We McCrrapy Memo, Hosp. t ves C] Not] 
/ 73. NAME OF First Middle Lost 4. DATE Menth Da) Yeor 
_ DECEASED OF a 
5 (Type or-ptiat) EDGAR F BRIMER | Daw JULY 30 19 58 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [XT NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 [pig Oo lost birthdoy) [Konths| Days | A Min 
é MALE WHITE ‘wipowep [J pworceo ] | Ze 20-1890 yn. Alar ‘ 
s Wo. At eA re hind o Seiad 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
ba WATERMAN Mar YLAND U.S.A, 
a4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
¢ FRANK S. BRIMER ELIZABETH EVANS 
2 Be WAS, lech ig RI. ice) FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no, oF unknown) ve wor jes of service) 
§ ihe : Fpcar BRIMER Ewett, MARYLAND 
$s 
& 
2 
5 
s 
= 


fe /% DUE TO 


CEREBRAL METASTSIS 


Conditions, 


- a {o) 
gove rise 10 immediate 


couse {0}, stoting the under. ( DUE TO 
lying couse lost. e) 


s been signed by the attending physician ond completely filled, 


I-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 
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3 d F5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. WAS aurorsy 
SBER 2 ' Sa ae MED 
. Be D} == hig D GB ire h-< HD jr ves 1] NO2Y 
5 & 200. ACCIDENT WAS UNDERLYING CI, [20b. DESCRIBE HOW INJURY OCCURRED. (Entgr qoture of injury in Port or Poyt Il of item 18.) 
~. & ] OR CONTRIBUTING [] CAUSE OF DEATH 
eos & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S565 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Epa ee) 5 Hour 9. m. While Not while SO Me Se Ri Be 
BE,e = p.m. jot work [7] ot work [J 1 
ee 5S a = - = 
S2Rs 21. 1 certify thot | attended the deceased fram_ AGIs. >... 19D tow wildy ey 1% that I last saw the deceased 
ae ' 
s = $3 alive onad_Y Ne [LO E wh. and that death accurred ot 1130 AM, from the causes and on the date stated abave. 
~O3 5 a, ADDRESS (Street, city orstown, state) DATE SIGNED 
aS eae ACTUAL : ie ff iN 
Bess SIGNATUR MO. . Ad Sol -- GURU! oe. A oe 
pos ~ 
8425 PHYSICIAN'S 
ese 2 NAME (Type) Barbara Hunt, MD, Ew ell, Ma. - S Seek SOT soo Peet | eee 
83 2 2 Tio. BURIAL CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~S5 8° WAL (Speci * * 
oe oe Burtar Aug.1,1958 Ewell Methodist Cemetery Ewell, Smith Island, Md, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 244 REGISTRAR'S SIGNATURE 
VS AIS (4) Bradshaw & Sons——-Crisfield, Md. pare AUG11 ‘58 ih 2d ~ 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 64 
8371 CERTIFICATE OF DEATH ae . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: 8 ae before admission 
COUNTY i 0, STATE b. COUNTY 


©. EATY OR TOWN (IF Afnide corporote Ymits, write | c. LENGTH OF STAY IN Ib 
o O god 1 to got 
oe ae oh 2, 


city 
Aw 
A / 
AL (lt pat ingh ay ‘rast Gir e. 18 RESIDENCE 
Cine Fy a y, ON A FARM? 
Nd het WAS FE i ves) NO 
a i 


ow 


unerol director, 


Id be filed with 


* 


3. NAME OF Fipst 
DECEASED 
(Type ar print) Ce A 

¥co1o if 
ae AAA 

Da. PFVAL OCCUPATION (Give kind of work dor 
‘Ayring most of working life, gfen if retired) 


Poges 1 and 


\ 


Slik 
24 4 ‘ 
1$. WAS DECEASERG ER IN U.S. ARMED eM 16. SOCIAL SECURITY NO. } 12, INFORMA! 7) |) Kaptess i 
(it nese GA Me Gia ce oF alte eon Sake 
Td Jha A IMSS Jtt—utre4f{ heertentd, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] y, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ox MYyOCArG nays 


DUE TO 


> 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 
cette (0), stating the ynder- 
lying cause lost. 


igned by the attending physicion and campletely filled in by 


permit. 


Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Was AUTOR 
4 


en gy yes[] NoMj— 
200. ACCIDENT WAS UNDERLYING C ESCRIBE HOW INJURY OCCURRED. (eer oture of injury in re Hor Port Wat hem 18) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, for 


Hour a.m. White Nat while factory, street, office bldg., e! 


p.m. 19 Jat wark [J ot wark 


21. | certify that | attended the deceased from__7/1 8/7 ba BS . 1958, eFC: ee, , 1958.,that | last sow the deceased 


olive an_________. 2 /ST Lam mesic and that death accurred at 8.2 30PM, fram the causes and an the date stated above. 
| ADDRESS (Street, city or town, state) DATE SIGNED 
i ae cz (ae 

é Z Z 


20. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


V4 


C 


ACTUAL 
SIGNATURE 


HYSICIAN': 
Feee tyes Ar tur Ns. Rew Bele. aa — 


Ra, thy ' 4 yy 
pps Lar Vy 7d ae, aa toffn, ar count; (Stote) VA 
eee IE EF, Z 

(fo rung Keavcarpes Afr criceL Z Lapa: G 


page 3 shauld be detached far use as the buri @. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained by the haspita! ar attending phy. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S370 
$372 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 
1 ee 2. aber bpd (Where deceased Ver If institution: Residence befare admission) 
o. ITY 
| SOMERSET MARYLAND ‘ Manypann °° Sonznser 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest fawn) 


¢. LENGTH OF STAY IN Ib 


1 pay 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


X Marron STATION 


| d. STREET ADDRESS 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


e. IS RESIDENCE 
OR INSTITUTION ON 


A FARIA? 


ves noo 


y the funerol director, 
2 should be filed with 


* 


3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED n oF 2 
3 Uypeegent) AR ENC. 2 ream JOLY 3 19 58 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [A] 9. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday) | Months Min. 
MALE WHITE |wwowoQ  ovoreot | May 30,1945 yn. aden 
1a, USUAL OCCUPATION, {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. RETHRLACENGIEN (State or foreign 115 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


MARYLAND U.S.A. 


DEL 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mines Gunpy, SR. ErHe, Norpstrom 
Yea ok SRD iy ee Sod 16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
NO ETHEL Gunsy, Marron Station, Mp. 


INTERVAL BETWEEN 


ficate be executed within 24 hours ofter death: Page 4 


18, CAUSE OF DEATH [Enter only one couse per bine, for (0). (6). ond {c).] 


Then pleose remove carbon papers. 


PART 1. DEATH WAS CAUSED BY: ee ONSET po DEATH, 
=o IMMEDIATE CAUSE (0! rtral yal iy 
Sao t DUE TO 


Conditions, if ony, which ( a oe € € 


gove rise to immediote 
couse (a), stating the under. ( OUE 1° A E— iT A ) 
lying couse last. my  pitr-atere (€ / / 


t 
2 Ze La 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pet ea 
ves] No G}— 


s been signed by the ottending physicion ond completely fill 


I-transit permit, 


the registror priar to buriol, cremation, or removal, ond in ony event within 72 hours offer death. 
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2 oa S 

a = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Wt of item 18) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

= 2 & JF ETHER, NOTIFY MEDICAL EXAMINER) 

So5s § 20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INIURY Home, form, 1209, (City or town) (County) (State) 

e5.vg 5 Hour a. m. While Nat while foctery. street, office bldg., ete.) | 

ue 2 fie 9 [aes eon 

04,2 

z Pe a, 21. | certify that | attended the deceased fram, anagem 2S 1958, to__ Brera i te, 19.4_ that | last saw the deceased 

3 2 vy 

can = % alive by ele cu “ <,-. and’that death occurred ot. 22M, from the causes and an the date alse abave. 

Ee & $ ] ADDRESS (Street, city or town, stote) TE SIGNED 

<o ACTUAL Ay 

sues Sew ATuR 0... CBASETELD s MARYLAND A. Z Cw 
£a2 

38253 PHYSICIAN’ 

Soz2 | |antties As WV, Barr, lf, D A. N. Barr, M.D. CRISFIELD, MARYLAND 

Ee en eg ne ne eee enn anaas; 

& ofa 

SS [720.BURIAL, CREMATION, |22b. DAJE THEREOF | 770. of i 2b. DAYE THE a 

8 ez 3 oul Teenie anes eS ‘OF CEMETER es REMATORY pene 1ON ue town, or county) Dede 
° 

ofoe Prt? 

esd - 


ae DIRECTOR'S Sy! 240. REC'D BY REGIST * ea REGISTRAR'S SIGMAT! 
VS A15 (4) \ A| 
isu 1A? v és fo! Mis inet’ (baad pare WUL 1 0 R38 To WOVEN 


as. + ee aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS37i 
$373 __ CERTIFICATE OF DEATH Hae 


al 


7 ve 
& 3 ¥ ay la ey DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Re b. COUNTY 
ote SOMERSET ee YARY LAND SOMERSET 
= Se b. CITY OR TOWN (If outside corporate limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside carporate limits, write RURAL ond give neorest town) 
8 $4 be RURAL ond give neorest town) 5 VA YRS 
2 22 b RISFIELD 3 7 CRISFIELD 
2 Ss : da. ere oor ues {If not in hospital, give street address) d. STREET ADDRESS e. sg ott 
- £5 ; 2 
cee 7 \Row. W. McCreaby Menornra, Hosp. . 380 PINE-STREET SO NOB) 
2 3. NAME OF First Middle lost «Date > Month Doy Yeor 
ed (ype or print VA Turner . HEATH| ban JuLy 20 98 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9 pad ea Fume wee a a 
2 7 urs in 
3 3g FEMALE WHITE |wwoweo ovorceoO | Aug, 19, 2900): 57 x» 
3 € ge 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE hae ‘or foreign country)» 12. CITIZEN OF WHAT COUNTRY? 
eMC RS during most of working life, even if retired) S.A 
Eves Seamstress Clothing : MARYLAND UE 
gs °2s I 13. FATHER'S NAME . Ta. MOTHER'S MAIDEN NAME 
58S 
B Bee GEORGE W. TURNER CLEMENTINE -DIZE 
€ £o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
st, ey 'e1, 90, oF unknown} HF yes, ove wor or dates of service} 
g ofp NO i ae 216-10-8165 Viva HEATH CrrsFreLtp, Mp. 
i JE 
ge ee 18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b). ond {c}-] INTERVAL SETWEEN 
2 fay PART |. DEATH WAS CAUSED BY: % ‘ ee or an 
2 B= P IMMEDIATE CAUSE (a! in eee 
~ £8 Y-XOnt DUE TO 
sees. SA: ys . & 
se «28S Conditions, if ony, which } ~ 
3 3 Eo gove rise to immediote Pacgaisy =f. 
SS Gea couse (0), stoting the under: 4 g ~ 
Toke lyin, lost. tbe. tet Pies e Pi rae, a 
feF=2 ying couse re. 
z ‘is $ oe ra Parr Il. OTHER SIGNIFICANT Sees CONTRIBUTING TO DEATH aa NOT RELATPD TO THE DISEASE CONDITION GIVEN IN PART Io) |19. WAS 4 AUTOPSY 
20S Elo 
egos 3|Je0.0 _%, OLY Powe horn, were Wea eo xo @ 
© & [20c. ACCIDENT WAS UNDE! YING O ‘20b. DESCRIBE HOW INJURY OCCURRED. Boban notyre of injury in iL tor Port II of item 18.) 

= E 
ser: & [OR CONTRIBUTING LJ CAUSE OF DEATH 
<q Ze °o © |(IF EITHER, NOTIFY MEDICAL EXAMINER) é. £ fi 3g Sy 
Bszss % [0c TIME OF INJURY Month, Day, Voor [20d, INJURY OCCURRED 206. PLACE OF IN = form, | 20F. (City or town) (County) (Stote) 
3 5.2 9s a Hour 9. m. While Not shite, foctory, street, office bldg., etc.) | . 
zs: z E 2 S eapen L., § 5 Kor work () ot work ee lee eg phy Soe. eee 
28335 21. | certify that | attended the deceased een ae ae WSK, to Senne 20/_., 19.8 ¥ thot | last sow the deceased 
Z a is $5 alive an_\ Ys eS, west, and that death occurred at AM, fram the causes and on the date stated abave. 
F=625 ( ADDRESS (Street, city or town, stote) DATE SIGNED 
420% ~ ACTUAL ve Ci Mh cae 
xR 83 SIGNATURE : WWD; cae RISFIELD, HDe tae 5 Fh IY 

faze / 3 
a 3 : 
23223 initia Saran M, Perron, MoD. pecs atk ae idea 
F3 3 f . e 220. SORTA yen 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
Zes2es | Wortal” |July 22, 1958] St. Peul's Cemetery Marion ra iend 

En as X &. 3 = > f 
eae ( 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY Motes 24 FEGISTRAR'S SIGNATPRE 

\ x 
yen ie Bradshaw & Sons, Crisfield, Maryland vate db 25'S r 


ETHEL DAVI€ PRINCESS ANNE,} 


1B. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond (c}.} 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

AUX DUE TO 

Conditions, if ony, ee fo 
gave rise to immedi 

{0}, stofing the vadvilyind DUE TO 

cause lost. e 


INTERVAL BETWEEN. 
ET AT 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08322 
ie 
os 2 MW) <vogm MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ea 5, Cres d & Reg. Dist. No. 
co we haat 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If institution: Residence before admission) 
5 * 9, COUNTY 
ae ad Somerset manyiano |] & ST¢TE a eas 'S 4 
28 3 b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN, (IF outside corporate limits, write RURAL and give nearest town} 
§ 2 3 ‘end give nearest town) 
ne i Anne e E ¥Prince Ann 
Bos) 60 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) (/ 3. STREET ADDRESS 2 IS Is RESIDENCE 
2 a ra 
2B ae ves 0) NOT: 
ar 
83 e 3. nae eg First Middle Lost 4. eed Month Doy Yeor 
=e e (ype or print) WAR r TONER DEATH D 1958 
ae * Fy 5. SEX 6. COLOR OR RACE 7 MARRIED fob NEVER MARRIED OO] 8. cate oF sm IE 9 AGE wereg If UNDER’ 24 HRS. 
=f 5 / i in, 
ote Ik emale Colored |woowt] over) | notimeie he Se |e 
fa ba, USUAL OCCUPATION, ai Kind of » ae dona] 10b. KIND. OF BUSINESS OR INDUSTEY 111. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
via juring Ka ol een i yon iF eat : 4 . 
Bee OUSE WEEE Rutinea MARYLAND USA 
wpe 13. sei NAME : 14. MOTHER'S MAIDEN NAME 
3 3 NATHEN REED SABAH 
eee 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aSe (Yes, 90. oF unknown) If yes, give wor or dates of service) 
gee 
5 
= 
E 
5 


Office along with farm PM3. Page 5 may be retained for ya: 
03 a burial-transit permit. 
= 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
2 = ar ars PERFORMED? 
5 vesC] No [G~ 
© |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 1 of item 18.) 
7 & | PRIMARY Ci or CONTRIBUTING C) 
€ i | CAUSE OF DEATH. 

Ps 2 a 

gd 8 & | 200. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Staley 

o8e S$ Hour 0. m. While Not while foctory, street, office bldg., ete. at 

e3 $ % g pm. 1 ‘of work ["] of work 

& 7 r 5 | ; 

£22 21. | certify that | tack charge af the remgiis described abave, held an Autopsy is Inspectian Inquiry [Rand find thot 

526 death resulted fram: Natural causes Accident [], Suicide [], Homicide [], Undetermined couse [[). 

s¥s 

828 acTuaL DATE SIGNED 

235 SIGNATU ns mip, CHIEF MEDICAL EXAMINER [7] 

: ee — 

5323 erat , ASSISTANT MEDICAL EXAMINER ("] = 5 3 

£ese NAME (Type) «fy. oma AK DEPUTY MEDICAL EXAMINER [X] 

ae 7. BURIAL oo 2b. DATE THEREOF Ze. 17 J CEMETERY QR CREMETORY 22d LOPATION (Gf. town, Br county) (Stote) 7 

SUES Speu 

2 (aE ALBAAL MEE GOO OE 


en * ay 9 av =, 2éo. REC'D BY REGISTRAR 6 ae ee SIGNA}GE 
pee NY las : AE ee med omens ULI 0 58 (} ed ay VA 


cad 


y the funeral directar, 
2 should be filed with 


ad 


Pages 


leath. 


el 


Then please remave carban papers. 


s been signed by the attending physician and completely fille 
ransit permit. 


physician. 


page 3 shauld be detached far use as @ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


may be retained by the hospital ar attendin 


TO FUNERAL DIRECTOR: After this certifi 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 8 & 9 3 
8375 CERTIFICATE OF DEATH labs iiicin & 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


COUNTY . STATE 
" Somerset MARYLAND || ° Maryland b-county Somerset 
b. Seo {If outside ila limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest Igwn 
“ty Terton Lifetime L Tylerton 
J. sgt aad (If not in hospitol, give street oddress) 9 STREET ADDRESS e. Hehe 
Smith Island / Smith Island ves) No PY 
3. NAME OF First Middle lost 4. Date Month Oay Yeor 
(ype or print) CHARLES Ww. MARSH DEATH J 13 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. pone TF UNDER 24 HRS. 
i dca Min, 
Male White |wwoweng —oyorceo) | Feb. 11, 1885 4 yn. Z 
10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or foreign’ country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman Seafood Tylerton, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F, Marsh Shadie Evans 
17. INFORMANT Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yes 00 oF unknown] (I yes, ye wor or dores of service! 
No Vone None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: cerebral hemorrhage 


IMMEDIATE CAUSE (0). 


Mrs. Mabre Bradshaw, Tylerton, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which is arterioschlerosis Many yrse 
gove rite 10 immediote {1 1 


couse (0), stoting the ynder- 
lying couse lost. e) 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Autopsy i 
ves [[] NOG} 


200. ACCIDENT eg lala ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Moni Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 lat work [J ot work [7 


2e. PLACE OF INJURY (Home, form, 120". (City or towel (Count Stat 
foctory, street, office bidg., etc.) | io J i tiud) gx) 
: 


MEDICAL CERTIFICATION 


S 
oe 5 ae et that | last saw the deceased 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (ype) barbara Hunt, M. D. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


Buriat” |Jwly 16, 1958] Tylerton Cemetery Tylerton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland te wi 2.2."98 ROL A 


72d. LOCATION (City, town, or county) {Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () & 7 Ht 
\9a7@ CERTIFICATE OF DEATH sagt 


eee 


st 
He CE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adminion} 
zy 9. COUN! ATE b. COUNTY = 
aad Dome se MARYLAND il Somerse 
7% b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b Xx «. CITY OR TOWN {If outiide corporate limits, write RURAL ond give nearen town) 
pa RURAL ond give nj — ? > yee 
52 YIZrION fo JAILKION oe 
28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘STREET ADDRESS. e. IS RESIDENCE 
£4 ] OR INSTITUTION } ON A FARM? 
aS x vés (] No 
@ 3. NAME OF inst Middle Lost 4 DATE ont Day Yeor 
r} {Type or print) / Yovn =. Lowy 23 Ow ten fsa, 7A 19 WSF 
8 RIED, . AGE (In years Pent | 
= lost bitthdoy) 


3. y 6. COLOR OR RACE |7. voxel ER MARRIED [7] |8. DATE OF Te 
Na le CKO |wiowen Q pivorcep [] abe yt. 


LL Mk OCCUPATION (Give k&¥ of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8) naan ‘or foreign a, L| aay COUNTRY? 


during most of working life, even if retired) — 


aes FATHER'S NAI OTHER'S MAIDE; eS 
e He ewy Outen lav rje/l Sait 
Geo Was. 2 EVER IN U. S. ARMED CES? 17. INFORMANT 


{¥es, po. or vy a is 70, give wor of dates of service) 
LY. 


/ 


Idw requires that the death certificate be executed within 24 haurs after death: Page 4 


i SOCIAL SECURITY NO. 


is. Addie wuss a= Jhon Stz Sta, Mel, 


Then please remove carbon papers. 


any event within 72 hours after death. 


1as been signed by the attending physician and campletely 


~oy 18. CAUSE OF J {Enter only one couse uk: Tine for {o}, (6) "niente AL BETWEEN 
Ry PART I. DEATH WAS CAUSED BY: Be we, ath aeott f ie Beat 
f IMMEDIATE CAUSE iw PAUL 
m| Sw DUE To 
ad < Conditions, if ony, which 0) 
> E gove rise to immediote 
{ & couse (0), stoting the under- ( OVE TO 
eo s(2 lying cause lost. a 
Was ss Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS auTorsY 
Cees MED’ 
Qet3s 4G vss] no 
Omen 


20a. ACCIDENT WAS_UNDERLYING oan ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ? or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ey {20F. {City of town) (County) {Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) 
p.m. fot work [J ot work [7] 


21. | certify that | attended the deceased fram ite IZ =, 19.5%, ae * df 19.9 that | lost saw the deceased 


alive on_Jv, .\ a 19d 2..,-, and that death occurred at_________.M, fram the causes and on the date stated abave. 
ms ADDRESS (Street, city oF town, stote} 


PHYSICIAN'S. i ‘ 

| _|NAME tree) F2 OR B ) D__Me ARIGN ee av- Mar BY AMD. 
F720. BURIAL, CREMATION, | 220. Bie: CN: ae a er Tite NAME OF CE NAME OF CEMETERY OR CREMATORY Md LOCATION x wn, OF “37 {Slote) 
Leria Marion tz, S0m.Ca” Ne.. 


Sie DR ECTOR'S SIGNATUR ADDRESS PST es ete om 
VS A15 (4} mM FE 2, 
15M 10/57 Charjes 4 | aan adrran St - 


> 
c 


@ 


Page 3 should be detached far use as th! 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


MEDICAL CERTIFICATION 


After this certi 


may be retained by the haspital ar attendin 
the registrar prior ta burial, cremation, ar remava) 


TO FUNERAL DIRECTOR: 


‘Zab. REGISTRARS SIGNATURE 


( 


D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08375 


<A 


ab 2 ae Reg. Dist. No. 

33 M ‘a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 

$a Joa. > = (<7 °. b. COUNTY er 
si i hols WA wamnano | Haglan» ort ERSET 
Be b QR OWN {IF outside corporate limits, write RURAL and give nearest town) 

3 
a LY Biskig bs 
£2 hed ire eer, Ave * Guta Pane 
= RP /ES 7 PC BAKE ims ves (] No ~~ 


6 


3. NAME CF First Middle g. 4 Lost 4. DATE Month Day Yeor 
Pee KAW NIE  TRNE Da RKs Bam Sale /3 it € 


=8 
=P 
se S EX Viv wa 5 7. MARRIED J} NEVER MARRIED ([} | 8. DATE OF BIRTH 9. AGE Kina HE UNDER Vee IF UNDER 24 MES. 
5 in. 
2s Wa nthe A) A Se winoweD £2 Divorceo [] Wars Fs LETC S77 yn. | el a L 
ae 
eae Da YSUAL OCCUPATION (Give kind of worly dang] 10b. KIND OF BUSINESS OR INDUSTRY J} BIRTHPLACE (Stateg# foreign country) 12. CITIZEN OF MHAT COUNTRY? 
885 sing maw of wafling lis, even if ie) 7 / ff oF 4 
za Ay Doe ne Wha ; 
5 ’ 14. MORBGRS AVAIDEN NAME 
€ A a RQ ASP ~F7 
" Lishtr 0 ek CLE dcker7 
3 8 3 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Addi 
aE fas, 10, OF yrkage/n) MF yes, give wor or service) S / . . “a 
ois /\ CLAS ON DON — /SFIe Lb Dd 
< i“ = 
Reae, —e 
28 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL pean 
=a PART I. DEATH WAS CAUSED BY: 
os Z IMMEDIATE CAUSE (0) Cerebr > Ye 
see DUE TO 
Be» Conditions, if any, which 
BZEo goye rise ta immediate 
58s case (0), stating the under- ( CUETO 
g ce 3 z lying coure lost. (©. 
S$o. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
nae = PERFORMED? 
> “y 
S80 yes] not] 
o 


of remava 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port § or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Fe 
555 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
ew te Haur 0. m. [White Not while foctory, street, affice bldg., etc.) t 
E5e p.m. 19 Jot work (J ot work * 4 CG 
Be58 y 5 ; : 
A & ane 211 certify thot yattpmgled the deceased (oe 19____., 10, Ssyeaetos 223, IA EGthat | last saw the deceased 
33 . ' ! 
a s 3 3 ONVGiOR es an 8 te ee ID = and that death occurred ate22wSfOM, from the causes and on the date stated above, 
ee 2 So . ADDRESS (Sfreet, city or town, stote) DATE StGNED 
4 ‘< ACTUAL ty arom y ‘ 
gues SIGNATUR : So. 23 Wenn eaten bas { 
€azra ‘ ) j 
See PHYSICIAN'S Sa - 
ea2t / NAME (Type) rah M. Peyton ’ oe i> pet rt oe 
S29 Tig-GURIAL, CREMATION, |.g2b. DATE THEREOF AME OF CEMETERY OR-CREMII 72d. LOCATION (City. town, rf 
>5 g cd EMOV: Comey O ulus, If- 19 (7 : ‘3 (City, town, Ee y) ; a 
aes aAAAL aV ; se Gan 1 © Z LA 2 
2 paPiRECTOr SH J D aps REC'D BY BEGISTRAR a GISTRAG'S SIGNATURE 
sae Ys Aa Lowe J 15'58V (Rist og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S3 iy G 
6 8377 CERTIFICATE OF DEATH 


ry a Reg. Dist. No. 

> 3 F iT. ies ae lal 2. Ea sla (Where deceased lived. If institution: Residence before odmission) 

& 33 : Somerset MARYLAND |] Maryland b county — Somerset 

£8 3 b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 RURAL ond give negra lov) th seers Rehobeth 

Fo. Wei obe’ 8 A 

= = 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 
3 Es a) OR INSTITUTION, | ON_A FARM? 
i ee “ RFD yes%] No 1] 
4 “3 
2 ‘pe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

a 2; (Type or print) CHARLES ALFRED THOMPSON DEATH July 4 19 58 
¢ 

ne 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED Oo 8. DATE OF BIRTH ». fo uineoy: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘3 w Min. 
i Male White wiDowed [) Divorced () ce. 10, 1882 4 ta im 
$ a 10a. pasar See SLOW (Give kind 3 work sd Vb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most af working lite, even if retir 

i g umber-Electric Contracting White Hall, Maryland USA 

. a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

3 I Joseph Hopkins Thompson Kate Callary 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mrs. Anna Thompson, Rehobeth, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ve WAS DECEASED EVER IN U. S. ARMED FORCES? 


fe, 90. OF unkvesee) (it yar, ge wor or dotes of service) 


No None 
18, CAUSE OF DEATH [Enter only one couse pr line for (0), (b). ond (€)-] a2 v4 
PART husks ek CL wcaea— 
pan couse. Ln pacts Eéus va 
IIe” DUE TO 
Conditions, if ony, which lea Qe. AHA Gh tee O, ond 


geve rise to immediote ( 9 
cause (0), stoting the under. / 73 é i r & actA? 
lying couse’lost. a ” 4 7 a eB he 4a 

Past Il. OTHER SIGNIFICANT CONDITI IS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo) } 19 Senos % 


yess) not 


Then please remove corbon popers. 


‘onsit permit. 


been signed by the attending physicion and completely fille 


physicion. 


t 


, cremotion, ar remavol, ond in any event within 72 hoy, 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRISUTING D) CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) - 


el 7 2 Sgr 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. White Netaehile factory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work ' 
i 


21. | certify that | attended the deceased fram./t44 40a BO, 9.88010. ‘I ' 19. SScthot | last saw the deceased 


~ 
ative on_ A wake and that death occurred at LV A- y-trom the causes and an the date stated abave. 
é * ADDRESS (Street, city or towns stote) DATE SIGNED 


WEES” MD. __.. Ott hat ttle Poked) 7 ~ AL 


is 
3 
e 
i) 
5 


MEDICAL CERTIFICATION, 


eS la eee 0 ee eer ce Se cece ae ee oe 
PHYSICIAN'S 


NAME (type) George C. Coulbourn, M. D. 


page 3 shauld be detached far use as 


may be retoined by the ho: Q 
TO FUNERAL DIRECTOR: After this cert 
the registrar prior ta buriol 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth c 


Jo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
5, 1958 | Parkwood Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR NF URE 


YS A154) Bradshaw & Sons, Crisfield, Maryland carga. 7 "58 : 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS377 
9 CERTIFICATE OF DEATH nahin | 


ue ada 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. 


oe SONY SOMERSET 


OMER hapethasa MARYLAND 
b. CITY OR TOWN (If outside conporole limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
B D XK KINGSTON 


d. NAME OF HOSPITAL {IF not in hospitot, give street address) d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTA ON A FARIA? 


Epw. ve NcCreapy Memo,.Hosp, ves] No] 


3. NAME OF First Middle Lost a Month Day Year 
DECEASED 


OF 

Cgetgiend ILLIAM ¢ WATERS JULY Js 268 

5. SEX 6. COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ti yen fe vuoEE TYEAR]IF UNDER 24 HRS, 
MALE Necro |wiowng) ovorceo(] | 4ep4—71 882 Thm a z| a as i ge 


10a. USUAL OCCUPATION (Give kind of work - 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


y the funerol director, 
2 should be filed wit 


e 


Pages 


during mast of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Enony Warers Hany HERP Y 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes. no. oF unknown) AF yen, gre wor oF dates of service) 


Address 


LG-24-27o\\WIbLTaM Warers, Jr., Krncston, Mp. 
18, CAUSE OF DEATH [Enter only one cause penline for (0). (b). ond (c)-] y | UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay \ 


thin 72 hours ofter deoth. 


P IMMEDIATE CAUSE (0) 

f d DUE TO 
Conditions, if any, which 
gove to immediote 


couse {0}, stoting the under 
lying couse last. 


Paar WW. OTHER Sener pS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. PERS 


Zien (Littiin et CRAM LS ves] Noe 
20. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form City oF town) (County) (Stare) 
Hour 9. m. ite Net while factory, street, office bldg., etc.) | 
p.m. 19 lot wark (] ot work [J { 


LW, A Sthot | lost saw the deceased 


m the causes and on the dole stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


= 
a Ve : 
a ee ---- MARION, HARXLAND 
PHYSICIAN'S 
NAME (Type) GE OR Soe AOE UR 


Zo. CURIAL, oN mb. ae THEREOF 4 _NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
FMOVAL are iy wt . 195, a Ak fy 
Tit 5 LIGM eo LA ob, ML 


a , 2a. REC'D BY Hae pa ‘2a. REGISTRAR'S SIGNATURE 
a [ 


Then please remove carbon papers. 


permit, 


|, remotion, or removal, and in any ey; 


DUE TO 


os been signed by the ottending physician ond campletely fill 


physicion. 


nding 


MEDICAL CERTIFICATION. 


page 3 should be detoched for use as th 


moy be retained by the hospital or attes 
the registror priar to burial, 


TO FUNERAL DIRECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8379 CERTIFICATE OF DEATH 


05378 


Reg. Dist. No. 


om 


1 Leelee Ae Ss eee pes noe (Where deceased lived. If institutian: Residence before admission) 
a. 05 COUNTY 
ov mamnano || iar-yland omerset 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give neares! town) 


¢. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY tN 1b 


y the funeral directar, 


2 shauld be filed with 
€ é 


rincess Ame * Princess ANN 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
“ OR INSTITUTION f ‘ON A FARM? 
> ves [] No (ae 
; 3. NAME OF i i 4 
€ NAME as, Fint Middle last DATE Month Ooy Yeor 
(ype orprin) Gordon Stewart West DEATH July 14 1958 
$. SEX 6. COLOR OR RACE 7. MARRIED ER] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in root IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_birthdoy; Hours Min. 
male white —_|woowot _nonceog) March 23, 1917 | 47 m(|"™| = | 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
engineer Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James D, West Montogomery Phipps 
{Yes 0, oF unknown}, {I yes, give wor of dates of tervice) a 
no P14-32-2158] Mrs, Etta West Princess “nne, Md 


18. CAUSE OF DEATH [Enier onty one couse per line for (0), (b), ond {c)-] = INTERVAL BETWEEN: 
PART). DEATH WAS CAUSED BY: Te CAR DIAC. DecomPEnsaATten tne ACUR 


Then please remave carbon pape; 


DUE TO 


Conditions, if any, which (0) 
gove rise to immediote 
cause (a), staling the under- 
lying couse fost. {c 


2 YEAR, hy 


as been signed by the attending physician and campletely fill 


ial-transit permit. 
maval, and in any event within 72 haurs after death. 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfay] 49. Naronnenans 
D 
BRON CHIE C AS ($ yes] No fy 


20a. ACCIDENT Sap etreehier ia] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ¢ or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not while foctary, sIreet, office bldg., etc.) # 
Pom. 19 fot work ot work J H 


21. | certify thot | attended the deceased from. EB -- WER, to 
olive on U / ee, and that death occurred ot _/_ 


@ 


|, crematian, ar 
MEDICAL CERTIFICATION, 


M, from the couses and on the dote stated obove. 
ADDRESS (Street, city of town, state) DATE SIGNED 


T-1b6-5S 


mms GEO. 27. Dunn 02D Princess Avve MaR/tavp 


‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. i 
Soe C Seibert, itsaanl™ 
burial 7-16-58 Parsons me J Prinmaen xh rn 


pif kee 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certific 


poge 3 shauld be detached far use as 1! 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, 
~ 


- 23. PUNE DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR REGISFRAR'S ee 
YEAS! | Lota, Lider, Princess Ame, Md, |pardUL 17 '58 fe ahr 


